,No. 2
-4-13-40
5-17.39
o[ X23158

WRITE PLAINLY—USE UP:IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e S P8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__id_i_d_

State File N | 3 314
Regisirar's Nﬁ.i_‘f_g

1. PLACE OF DEATH:
(e} County. Ran C\D n:l'\ =

% T
(6) City or town., mahovlu ( A, ‘('1‘

{If outaide cll.r\a town limits, write “RURAL" and nams of township}
(¢) Name of hospital or institution: /

e d 222 W Teed ST

{If not in hoapital or institution, writo street number or location)
(d) Length of stay: In hoapital or institution

(3pecify whetber

In this community.

HOv enxs
years, months or days) WJ

2. USUAL RESIDENCE OF DECEASED:
(@) State YOISSOUYL (5 County_RAN Aa}!a'ln ‘éf 4

(¢} Cityortown mnbev l [T
(Il‘ﬁmde city or town limits, write “RURAL")

(@) Street No....l. 22 2. MY: TReed .St

.- ) (If roral, give location}

§ QS

{e) If foreign born, how long in U. 5. A.?.

MEDMCAL CERTIFICATION

3. {a) PRINT
l(?!)JLLNAMF :]'dCOB L.Owerns "
20. DATE OF DEATH: Month. 1 &:Ce day....L.9.53
3. (8) If veteran, / 3. (Nc) SDC‘W - vear, L3 hotr. X minute. B.Q. . AM.
name war. . [+]
21. I hereby certify that I attended the d d from . DR~ | <A
7 5. Color or 6. (a) Single, widowed, married, okl o Beeao 19 % /.
] | - Thlote A L 10T
4 sexalel | meddbaie.. . divorcedWadewwed.... N «fTft [1ast saw hiama alive on | 4 1041
6. (b} Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. - . - uraison
e U ST
7. Birth date of decmed._.........E.’.k’ﬂﬁ;.u.5.t..._.m.._:s.:-.'.!'_.__._._..J...B_.'Lh:_ . - -
(Mohub) (Day) (Year) Vo ANy O U
8. AGE: Years Months | Days If less than one day Due to. v g {
T g
b {B 5 , tp hr. min
Due to.
9, Birthplace ‘h\ﬂ D N — . .. - . L Vi _/
{City, town, or county) (State or Exredgn conotry) o~
N - N Other conditiona “ T
10. Usual occupation Relived loiloe Fittew her con T T A 9
:. Industry or businesa Y¥abash. T} R PHYSICIAN
gJ 12 Namg.-._I.A.G.Qh._.Q.\N.E..‘.‘n.B : : : ; O e : % B
= : ’ I Underline
; 13. Birthplace, VQ_ thhci c;tése :g
(City, town, or (Stata or foreign conntry) which dea
E 14. Maiden name The - .c._\cﬁw_o e || OF ButoDSY. :}1’;}"};‘1’ oDe
5 15. Birthpt Ya tistically.
= (City, town, or county} (State or foreign country} 22. If death was due to external causes, fill in the following:

—_-
(-

. (o} Informant £ . T, Ong‘L_c.
(8} Address Tha ol

X ; ; i) )
17. (@) Buvial () Date thereat Dec. 20" /94y
(Barial, cramation, or removal) {(Month) (Dny) (Yenr)

- (&) Place: burial ormmﬁm:]:nalmvlu o, -
18, (o) Signature of funeral ﬁmmrl\&w_ﬁgm
ha, Moo

(5 A "
19. (0} E: =iy A m%gl_-m

{ Date received Iocllregutru) L av s (Registrar's o )

(8) Acxident, suiclde, or homidde (specify)
(6) Date of occorrence
(¢) Where did injury occur?
{City or town)
(d) Did injury occur in or about home, on fa.rm. in indus

{5ta
plm:g in pubﬂc p!am?

Specit; f place;
s o Vil inju.ry..____.._._.._.; S

Whileat work? ... L. (&
2-3, q’imafn; rd . a As?m- (M, D. orolher) Q_D
Add W', 7 e - Date dgned_ 7

i’v:)v

(Licensed Embalmer’s Statement on Reverse Side)




RECEWED. ;

District Heaith Officer No. 10 SR ‘: S o

Dastrlcl: File Numbar_z__éé- —— --.. - ) ! o . L

Date Filed JAN 15 1942 , -
T , 'STATEMENT BY LICENSED EMBALMER | e -

I hereby certify that the body whose name is recorded on the reverse side of this certificate- was embalmed by me, or by.

. , Registered Apprentiée No

' . Licensed Embalmer Nobj.(?.zf

working under my personal supervision.

. P.O. Address £ ¢

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NQ/ (leure to comply w1tl:
| the above constitutes grounds for revocation of hcense )

j . If this body is not embalmed, fact should be so stated above.




